
Transcript Request Form
Student’s Name: _______________________________       Date: _________________
Number of Copies Requested: _____
Reason for Request (Check One): 
· College
· Scholarship
· Other: ________________________
Please mail/fax transcripts to:
(Include the name of the institution and the fax number or mailing address for each transcript requested)
1. 
2. _Mail:  Admissions Office ___
_Paul Smith’s College ______
_7777 County Route 60  ____
_Paul Smith’s, NY 12970 ____
________________________
_Fax:  (518) 327-6016_ _____ _Phone:_(518) 327-6227 _ __ 

3. ________________________
________________________
________________________
________________________
________________________
________________________

4. ________________________
________________________
________________________
________________________
________________________
________________________

5. ________________________
________________________
________________________
________________________
________________________
________________________


Student/Parent Signature: __________________________________________________


Transcripts faxed/mailed on: ___________________

[bookmark: _GoBack]Staff Signature: ____________________________________________________________
Notes:
